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Jd2 born at 8 months, 12 were boys and 10 girls, while of the 4 horn at 7 
months 2 were boys and 2 girls. 

Craniotabes was present in 3 cases out of the 474 born at term, and in 1 
of the 22 born at the end of the eighth month of gestation. Only one case 
in the 500 could be said to have the clinical signs of rhachitis. The authors 
therefore conclude that since only 1 case in 500 showed distinct signs of 
rhachitis, and only 4 had craniotabes as the sole rhachitic sign, foetal rickets 
must be a veiy rare affection. 
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ResaldoL— Dr. Herrmann states that this is a condensation product of 
resorcin with saloform, the latter in turn being chlormethylene salicylic acid. 
It occurs as an amorphous, yellow, light powder, which is soluble in water, 
in the usual weakly acid solutions, but more readily soluble in diluted soda, 
and particularly in alkaline solutions. Theoretically, on breaking up, it 
should exhibit the antiseptic properties of salicylic acid with the astringent 
effects of resorcin, and since it is soluble only in alkalies these effects should 
be exhibited chiefly in the intestines. The powder is of an astringent taste. 
Because it is rather difficult to swallow, capsules or wafers are prepared for 
its administration. The remedy is relatively harmless, for a daily amount of 
150 grains produces no untoward symptoms. It seems to be effective when 
given by enema in amount of fifteen to thirty grains in six ounces of barley 
water. Since it is not without some influence upon bacteria, the results of 
its administration to a patient suffering from chemico-infcctious diarrhoea is of 
interest Three patients suffering from intestinal tuberculosis received benefit. 
On the other hand, in typhoid fever the results were not positive. The 
intestinal catarrh of children and chronic catarrh of the large intestine in 
adults yield to the remedy. For the former three five-grain doses are given 
daily; for the latter, about fifteen grains thrice daily .—Therapeuliscke Mo- 
naUhe/le, 1900, Heft 4, S. 199. 

Ichthofonru— Drs. S. Rabon and B. Galh-Valerio have studied this 
substance, which is a combination of ichthyol and formaldehyde. Experi¬ 
mentally it is shown to hinder the development of bacterium coll, bacillus 
typhosus, bacillus icteroides, bacillus pyocyaneus and staphylococcus pyo¬ 
genes aureus. It is in small quantities an active deodorant; and is. so far 
as evidence is afforded by frogs and guinea-pigs, non toxic. As an internal 
antiseptic, thirty to forty-five grains have been administered for several days 
at a time in various intestinal diseases, with good results; no unpleasant symp- 
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toms have been observed. Two instances of its use In intestinal tuberculosis 
did not result in any definite conclusions as to its value. As an external 
application Rochaz reports excellent results, and even believes that it is a 
substitute for iodoform .—Therapeutische Monatshejie , 1900, Heft 4, S. 202. 

[It is quite remarkable that this as well as the preceding remedy is not of 
demonstrable effect in intestinal tuberculosis. Apparently the intestinal 
antiseptic of choice will be neither of these.—R W. W.] 

The Hypnotic Action of Apomorphine without Nausea.— Dr Charles 
J. Douglas states that this remedy is a prompt and wellnigh infallible 
hypnotic when injected subcutaneously in doses of about one-thirtieth of a 
grain. Although this amount i3 about the average hypnotic dose, yet for 
some patients it is too large, as it produces nausea, while in others a larger 
amount will cause no disagreeable symptoms. The dose should be so ad¬ 
justed as to be large enough to produce sleep and small enough to avoid 
nausea. This being only about one-third of the ordinary emetic dose, it is, 
of course, perfectly harmless. When thus administered it acts with*precision. 
Both in mild insomnia and in furious delirium it produces in from five to 
twenty-five minutes a sleep which is refreshing and restful. On waking there 
are none of the unpleasant symptoms which follow sleep when induced by 
drugs. As its action is so prompt, it is advisable to administer it when the 
patient is in bed or quite ready for bed. Its direct hypnotic action appears 
to last from one to two hours, but in many instances the patients will sleep all 
night. If a saturated solution of boric acid is employed to secure antisepsis 
the apomorphine becomes entirely inert There is no danger of forming a 
drug habit In addition to its hypnotic action it is also a cardiac stimulant, 
sudorific and nntispasmodic.— Merck's Archives, 1900, No. 6, p. 212. 

[The suspicion may be entertained that the apomorphine is not always 
pure. Some preparations, at least, arc far from producing hypnotic effects.— 
R. W. W.] 

The Palliative Treatment of Paralysis Agitans.—D r. R. T. Williamson 
reports that he has found the following drugs useless: arsenic, quinine, potas¬ 
sium bromide, strychnine, calabar bean, cocaine, cannabis indica, caffeine, 
atropine, silver nitrate, codeine, gelsemium, cannaosis tannade, butyl chloral, 
chloral hydrate, potassium iodide and piscidia. Various authors have stated 
that hypodermatic injections of hyoscine hydrobromate, duboisin sulphate 
and morphine have yielded good results, but in a disease of such long dura¬ 
tion it seems undesirable to make use of this method. The only drug which 
has proved to be of real service is hyoscine bydrobromide in larger doses 
than jiu of a grain given in solution in chloroform water. The maximum dose 
of ^ of a grain two or three times daily by the mouth can be given for long 
periods without toxic effect, although it is well to watch for symptoms. This 
not only diminishes the severity of the constant tremor, but it renders the 
patient more comfortable; it diminishes the.general restlessness and un¬ 
easiness and the constant desire to change the position, which is such a 
troublesome symptom of the disease. For sleeplessness a little whiskey and 
water may be taken at bedtime, or sulphonal may be employed. If this is 
not successful, a fourth dose of hyoscine and even a larger one may be taken 
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at night. Life in the open air should he encouraged, and all forms of mental 
excitement and worry must he avoided. Wine or alcoholic drinks must he 
forbidden, and only weak tea and coffee should he taken .—The Practitioner 
1900, No. 382, p. 407. ’ 

[A considerable personal experience with the above method sanctions its 
indorsement—R. W. W.] 

The Treatment of Delirium Tremens.-Dn. Charles G. Stockton first 
administered a purgative and later one or two drachms of potassium bromide 
with thirty grains of chloral or less if the patient is not a robust individual 
with a strong heart This may he repeated if necessary', and should the 
heart fail, digitalis may be given by the mouth or Iiypodermatically. Later 
hyoscyamus, camphor or opium may be necessary. Alcohol must be for¬ 
bidden, and in place a safe, immediate stimulant, as beef-tea with capsicum, 
freely as a condiment. Diffusible stimulants, like compound spirit of ether, 
or stryclyiine, digitalis and nitroglycerin, may also be given. Aloin in half¬ 
grain dose, if chemically pure, may be administered bypodcrmatically, and 
will produce a full evacuation; even magnesium sulphate may be given in 
the same way. Hyoscine hydrobromate in one-hundreth of a grain dose can 
be given subcutaneously and repeated after two hours; this stimulates both 
circulation and respiration, but it gives relief at a great expense of tissue and 
disturbance of innervation. The patient is made quiet hut is exhausted by 
the drug, which is, therefore, only permissible when the delirium is only a 
temporary one .—The American Therapist, 1900. No. 9, p. 171 . 

Phthisis Pulmonalis Treated with Nascent Ammonium Chloride. _Dr. 

J.C. Ballard considers that in incipient and advanced phthisis that part of 
the bronchi and air vesicles occupied by the tubercle bacillus is also in a septic 
condition. Climatic treatment being impracticable, the following is recom¬ 
mended. An inhaler arranged as follows: A glass jar is filled three-fourths 
full of pure water and alkalized with half a drachm of aqua; ammonia;. Into 
this is dropped the selected remedy. A small test-tube is fitted into the rub¬ 
ber cap of the jar; it is filled with sodium chloride and saturated with pure 
hydrochloric acid. Over this salt vessel is a glass tube arranged so that it 
fails to touch the saturated salt by one-fourth of an inch; this glass tube 
curves on itself after emerging from the rubber cap, and rc-entere the jar, 
descending into the ammoniated water. A mouthpiece just penetrating 
the rubber cap, but not entering the ammoniated water, completes the 
apparatus. When the patient inhales the air it passes over the saturated 
sodium chloride, absorbs some of the chlorine gas, and carrying it into 
the ammoniated water instantly forms nascent ammonium chloride, which, 
as a dense white vapor, is conveyed to the lungs. This vapor is anti¬ 
septic, expectorant, and stimulant. Results are immediate. The patient 
gains weight and strength. Nights are quieter, sleep is sound. Various 
remedies may be added to the ammoniated water, e.g .; Tr. iodine comp, and 
acid, carbolic, of each two drachms, glycerin to an ounce; add five drops to 
inhaler before using. Another formula is: Liquor iodoform (10 per cent), 
campho-phenique, of each add ten drops to inhaler before using. Five drops 
of guaiacol, terebene, menthol, thymol, and spirit of chloroform are also 
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recommended. The vapor formed is charged with the remedy. The inhaler 
requires careful daily washing and a renewal of all its contents. Constitu¬ 
tional treatment is not to be neglected; especially are cod-liver oil and 
nuclein of service. The vapor will not destroy tubercle bacilli, but it lessens 
their activity and checks their increase, thus enabling nature to destroy 
them .—The Therapeutic Gazelle, 1900, vol. xxiv. p. 156. 

[Evidently this method is of considerable value if the recurrent pleas for 
its use be evidence.—R. W. W.] 

Antipneumotoxin in Pneumonia.—D r. Charles B. Canby reports three 
patients treated with Pane’s serum. In one there was an initial left lower 
lobe pneumonia, treated in the usual way with alcohol, digitalis, and suffi¬ 
cient opium to quiet delirium. Crisis occurred on the eighth day. Two 
days later, following exposure, a second pneumonia developed on the right 
side. Patient was-delirious; temperature, 104° F.; pulse uncountable; 
respirations, 56. Three drachms of serum were injected. In three hours 
the temperature fell 2.5°; diaphoresis was abundant; respirations 40 to the 
minute - the pulse remained uncountable. Following day, temperature and 
respiration were normal; pulse 96. The dose of antitorcin was repeated. 
Rapid recovery followed. Two pneumonias occurring in the same patient- 
tile one treated in the usual way dcfervesccd on the eighth day; the second, 
treated with serum, defervesccd on the second day—suggests that the anti¬ 
toxin produced a much earlier crisis than the first attack indicated as like y 
to occur. The second pneumonia was exceptionally severe anil seemed 
likely to terminate fatally. A second patient, following an injection of the 
serum on the third day of his disease, defervesced on the fourtli and pro¬ 
gressed rapidly to recovery. A third patient received two and a half drachms 
of serum on the third day of the disease. The following day, temperature, 
pulse, and respiration were normal, Tivo days later she sat up in bed; had a 
chill followed with temperature of 105° F. Next dny a second injection of 
two and a half drachms was given. Following day the temperature was 
araiu normal, and likewise pulse and respiration. Convalescence was un¬ 
interrupted. Another similar result is also reported, in which five drachms 
of the serum were twice injected .—Maryland Medical Journal, 1900, vol. xlm. 
p. 113. 

Cacodylic Acid.-Dorr. G. Maxchetti states that this remedy contains 
about 53 per cent, of arsenic, and since it is essentially an organic compound 
it possesses chemical and physiological properties different from those of the 
common preparations of arsenic. For instance, in sodium cacodylate it is 
well borne in doses of from one and one-hnlf to three grains when one-thir¬ 
tieth of arsenic, as Fowler’s solution, cannot be taken. He recalls the ob¬ 
served fact that soluble or insoluble mineral arsenic, when introduced under 
the skin or into the peritoneal cavity, is absorbed by the leucocytes, and thus 
assimilated as an organic form, can act upon other cells in the organism, 
particularly upon those of the motor centres. It has been further shown 
that when the fatal amount of mineral arsenic, when given by the mouth or 
hypodermaticnlly, has been determined, a hundredth part of this amount is 
sufficient to cause death if it is brought into direct contact with the nervous 
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centres. Thus it is that metallic arsenic not modified by the white corpuscles 
is one hundred times more poisonous than that transported in the btood to 
the nerve centres after having been assimilated or organified by the leuco¬ 
cytes. Cacodylic acid given by the mouth, if it meets reducing agents in 
the alimentary tract, may become poisonous. So, also, sodium cacodylate 
has produced epigastric pain, intestinal disturbance, anorexia, and loss of 
weight. Even the kidneys, whose permeability it diminishes, may not 
escape, for not only is the amount of urine diminished, but a temporary albu¬ 
minuria may appear. The subcutaneous method presents none of these in¬ 
conveniences, and can be persisted in for long periods of time. The elim¬ 
ination is principally by the kidnej’S. This substance has been successfully 
employed in the treatment of incipient pulmonary tuberculosis, in various 
cutaneous diseases (psoriasis, lichen planus, lupus erythematosis, tubercu¬ 
losis, and sarcoma), lingual epithelioma, and chorea. The dose varies from 
one to one and one-half grains of sodium cacodylate, given hypodermatically, 
up to six grains daily by mouth or rectum.— Riviata Critica di Clinica iledica, 
1900, No. 14, p. 275. 

Dott. A. Bosuiko remarks that sodium cacodylate increases the number 
of‘red blood-globules, and can be employed in an&mia and chlorosis when 
iron is not well borne. It gives better and more rapidly-attained results, 
even if the latter is tolerated. In all instances when arsenic is indicated 
this remedy can be given in much larger doses than it is believed can be 
useful to the organism.— Gazzctla degli Ospedali e dalle Cliniche, 1900, No. 39, 
415. 

[The literature on this subject is practically unanimous, and the advan¬ 
tages of this remedy over other preparations of arsenic are real.—R. W. W.] 

The Treatment of Membranous Colitis. — Dn. W. H. Thomson* relieves 
the colonic symptoms by irrigation twice daily with from three to five gallons 
of normal saline solution at a temperature of 100 3 F., five drops of oil 
of peppermint being added to each pint. Sometimes benefit is derived from 
using at the end of the irrigation a gallon of water, to which sixty to one 
hundred grains of resorcin have been added, care being that all is expelled 
afterward. Once a week a pint of clean hot water, with thirty or forty 
grains of silver nitrate, may be used instead of the resorcin. As a medicinal 
remedy, which may be of service in changing the disordered nutrition of the 
intestinal mucous membrane, small doses of castor oil are advised. This is 
prescribed as an emulsion, of which each dose contains one-half to one 
drachm of the oil, preferably the former at first, to be taken either half 
an hour before or an hour after meals. Silver nitrate in quarter-grain doses, 
combined in pill or capsule with nine grains of resin of turpentine and taken 
three times daily, is serviceable. The turpentine should be well pulverized 
with licorice powder and a drop of liquor potass® added to each capsule. 
After the silver has been taken for six weeks, copper sulphate in quarter- 
grain doses may be substituted for it. For the gastric symptoms five grains 
of resorcin in solution with tincture of nux vomica half an hour after meals, 
and supplemented with ten grains of sodium benzoate and an equal quantity 
of sodium salicylate in capsules after each meal, constitutes an excellent intes¬ 
tinal antiseptic. For the constipation one to two drachms of sodium phos- 
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phate with ten grains of sodium salicylate in a tumblerful of water as hot as 
the patient can bear it should be given each morning. Daily massage of 
the bowels is highly recommended. The diet should simply exclude beans, 
corn, spinach, and the woody vegetables, along with oatmeal. The use of 
meat, poultry, eggs, fermented milt, and peptonized milk, and most cereals 
should be encouraged .—Medical Nexcs, 1900, No. 1429, p. 852. 

Treatment of Mucomembranous Enterocolitis.— Dr. G. Lyon first dis¬ 
cusses the chronic form in adults. Treatment directed toward an improve¬ 
ment of the general health and neurasthenic tendency is advised. Stress is 
laid on a dietary that will insure sufficient nutrition, and not leave solid 
material in the intestine that will irritate mechanically. A strict vegetable 
diet does not leave a large residue. Milk is often not well borne. GUinard 
believes that an entire intolerance of milk is an indication of enteroptosis. 
Its use is advised only in small amounts in the preparation of soups, creams, 
etc. An exclusive milk diet is indicated only during paroxysmal crises. 
There follows a most liberal dietary, varying from soups to sweets. Intes¬ 
tinal atony requires constant watching. 

The various laxatives cannot be indiscriminately used; drastic purgatives 
are contraindicated even in very moderate doses. Saline purges are valuable, 
but their prolonged use results in a constipation still more obdurate. Aloes 
is condemned for its congestive effect on the rectal mucous membrane. 
Hemorrhoids, so often complicating colitis, are aggravated by its use. Laxa¬ 
tives found most satisfactory are linseed and psyllium, which act by virtue 
of their essential oils. These failing, castor oil is preferred in one or two 
drachm doses in the morning. Following is a useful prescription: Calcined 
magnesia, washed sulphur, cream of tartar, of each five drachms. Rectal 
irrigations, variously composed, and glycerin suppositories, are mentioned 
as sometimes useful. If there be enteroptosis, rest in bed is necessary. 
Enterocolitis, occasionally due to nephroptosis, has been cured by attention 
to the latter condition. Ichthyol is highly recommended to reduce conges¬ 
tion in the intestine. It is best given by rectal lavage—one or two drachms 
in a quart of water. Picric acid is useful in mollifying the changes in the 
mucous membrane; it is used as an enema, fifteen grains of acid in thirty 
ounces of water. “ Lavage of the intestine’* (high rectal irrigations) is bene¬ 
ficial ; it removes masses of hardened fecal matter, diminishes pain, spasm 
of the intestine and consequent retention of membranes, restores to the mu¬ 
cosa its functions of absorption and elimination, and by means of the tem¬ 
perature of the water it increases the contractility of the intestinal wall. 
The enteroclysis habit is a fact, and it causes great weakening of the patient 
in time. A hard-rubber tube is inserted into the rectum. The bag contain¬ 
ing the irrigation should be raised not more than eighteen inches above level 
of bed to avoid undue pressure. The patient should lie prone; otherwise 
the fluid does not penetrate sufficiently into the intestine. Non-irritating 
antiseptics may be added to the water, such as sodium bicarbonate thirty 
grains, and sodium salicylate fifteen grains. About one quart of water is 
sufficient for each irrigation at first; later the amount is increased to three 
quarts. The patient, lying on the right side, will soon retain one or two pints 
of fluid, facilitating thus its entrance into the transverse colon. Tempera- 
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ture of water, 104° F. where great pain or spasm exists; 113° to 118° F. 
where atony is dominant. Irrigations once a day for a week, and then every 
second or third day. Injections of oil one pint, technique as above, protects 
the mucosa from scybala. High in the intestine digestion decomposes the 
oil into glycerin and acids, thns acquiring laxative properties. 

An objection is that it requires half an hour to introduce the oil. When 
irrigations are prescribed, castor oil by mouth should be given also. Warm 
baths increase the comfort of the patient; if they are weakening, hot com¬ 
presses on the abdomen are useful. Cold compresses (Priessnitz) may be sub¬ 
stituted. Medicinal sedatives are calcic bromide, one-fourth to two drachms. 
Belladonna is most serviceable. Opium is contraindicated, causing constipa¬ 
tion. Complicating gastric disturbance consists in hyperchlorhydria, and is 
best treated by a diet of eggs, milk, soft meats, also Vichy thrice daily, with 
sodium sulphate added, a third to one drachm. If there b*e diminished pep¬ 
sin production and gas formation, small doses of sodium carbonate are suffi¬ 
cient. Strychnine is useful. A neurasthenic state is best treated by ammonium 
valerianate. Warm douches (104° F.) act well in erethism. If reaction is 
good, cold is substituted. In amemia iron and arsenic are badly borne. Sub¬ 
cutaneous injections of sodium cacodylatc (three-fourths of a grain) can be 
substituted. Paroxysmal painful crises simulate the various forms of colic, 
and require heat locally with morphine. Patients are very liable to acquire 
the opium habit. Such crises, due to intestinal spasm, require purgatives 
and injections to expel the mucomembranous casts. If fever be present, 
milk diet is indicated; kephyr may be substituted. If diarrhoea intervenes, 
saline purges are useful, as is also calomel, but it must not be too often re¬ 
peated. Enterocolitis in the infant: If a nursling, frequency of feedings is 
diminished. If fed by bottle, sterilized milk is essential. In older children 
also milk alone is advised. Irrigations sometimes provoke pain early in the 
disease; they must be given cautiously. Twelve ounces of fluid are suffi¬ 
cient. It is best not to use them at all until baths and fluid diet have dimin¬ 
ished the inflammation. Laudanum and antipyrin control undue tenesmus. 
Malodorous dejections require fractional doses of calomel. If there be dys¬ 
enteric dejections, ipecac is indicated .—Revue de Therapeutique, 1900, Nos. 5 
and 6, pp. 115,181. 
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Correlation of Sexual Function with Insanity and Crime.—In an ad¬ 
dress on this subject delivered before the British Gynecological Society 
{British, Gynecological Journal, 1900, No. 2) Dr. Macnaughton-Jones pre¬ 
sented the following conclusions: The relation between insanity and dis- 



